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The outbreak of highly contagious corona virus was first seen in the Wuhan, China in December 2019. Consequently, the
disease has outspread globally with increasing mortality. World Health Organization declared ‘Public Health Emergency
of International Concern’on 30th January 2020 and a ‘pandemic’ on 11th March 2020. Nepal, one of the least developing
countries with inadequate health infrastructure, human resource and with a very little public health initiative in the health
system has been facing the challenges of COVID-19 pandemic. The pandemic has brought a whole set of new challenges
in every possible realm.
To prevent and control the pandemic, Nepal like other countries imposed lockdown by provisionally closing down the
academic institutions, administrative offices, tourism, financial sector, trading businesses and industries. Besides the
disease, the lockdown has resulted in many socio-economic problems. It has restricted the daily activities of the people
resulting in interruption of the job and financial crisis. Due to the closure of public transport service, several regular health
services have been interrupted or postponed resulting in delayed screening of other health problems which could lead to
the chronicity of the disease.
This pandemic has defied the health service and medical practice affecting the healthcare service providers including
doctors, health personnel and patients in both public and private sectors. With the worldwide spread of the virus; health
institutions or hospitals faced acute scarcity of hospital beds, ICU’s, ventilators, medical supplies and health manpower.
Medical personnel had to work day and night without proper safety measures, remuneration and extra allowances. They
work as the warriors but their challenges do not end at their workplace. For many, they have to reside away from home in a
concern that they could transmit the disease to the family members. Still they have to face the social stigma as the carrier
of virus and lay people would curse them. Medical personnel were man handled and health facilities were vandalized by
some inhumane anti-social behavior which demotivated them to continue their work. Many have lost their own lives trying
to save others. The health sector is suffering from economic instability directly or indirectly. Health workers working on
COVID-care had to work in low salary or on a daily wage risking their own lives. On the other hand, health personnel of
the other discipline were compelled to quit the job or stay on forced-leave.
The situation worsened with the intrusion of second wave of Corona virus with identified double mutant strain in April
2021. The patients suffered brutallyas other challenge started when they found no place in the hospitals due to the
lack of beds, ICU’s, ventilators, oxygen supply and medications. Many were either denied for hospital admission, or
sympathetically adjusted on the hospital floors or corridors. People are compelled to stand in queue with empty cylinders
amidst the hot climate or in rain in a hope that their dear ones get the oxygen support and save their life. Many patients
breathed their last waiting for the oxygen supply at their homes or on the way wandering to find the hospital bed. Many
patients did not visit the hospital as they feared of transmitting the virus. Many patients died despite being provided with
the treatment, and many could not afford the high COVID-care costs of the private hospitals. Thus, the people are in panic
as well as at higher risk of the infection. It is indeed the situation of battle for life and for the livelihood.
With the new variants of virus and second wave coming relentlessly in neighboring country India and in Nepal; the case
fatality and mortality rate is increasing every day. There have been reports of post-COVID syndrome on recovered patients
with another health problem like black fungus and psychological disturbances. Due to the pandemic, the human race is
currently undergoing a period of jeopardy and uncertainty. In Nepal, the biggest present challenge is the inadequate supply
of medical facility and vaccination against the corona virus across the country.
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The COVID-19 pandemic caused severe impact on medical education as universities and medical/dental colleges were
closed in response to the lockdown laid down by the government. Though real classes were replaced by the online sessions,
the required skill and practical knowledge could not be imparted properly to the learners and evaluation system was
weakened. As the medical education is the integration of informative session with clinical trainings; the clinical exposure,
patient interaction and communication skill were restricted due to the pandemic. In such situation, medical students who
are the future medical personnel had limited clinical knowledge, skill and attitude towards the patient care. It has extremely
reduced the teaching/learning activities, continuous supervision and feedback from the teachers.Though the universities,
faculties as well as students have been trying to manage the present critical time; the long-term effect on medical education
and career of the future doctor/health workers are still uncertain.
A ray of hope is seen after the invention of vaccine against COVID-19 in the late 2020’s. Studies have shown that the risk
of developing a symptomatic infection was less and it also reduced the chances of transmission of the corona virus compared
to unvaccinated individuals. Even if they had infection the severity of the disease condition was less. Enough data and
significant adverse effect has not been reported against COVID vaccine till date. The countries with high income are getting
vaccines as earliest; however equitable allocations of vaccines are required to all the people of all countries to be free from
the disease of COVID-19 pandemic. Many pharmaceutical companies are working on improving the manufacture capacity
to fulfill the worldwide demand of the vaccine with safe and effective results. Safe and effective vaccines can prevent from
the disease but simple measures like wearing masks, cleaning hands, ensuring good indoor ventilation, physical distancing
and avoiding crowds should be continued as the real solution to combat COVID-19 disease.
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